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Docket No.: 128850 

DECLARATION UNDER 35 USC §371(c)(4) FOR 
rCT APPLICATION FOR UNITED STATES PATENT 

♦ 

As a below named inventor, I hereby declare that: 

My residence, post ofiicc "address and eatizensmp are as stated below under my name; 

I verny believe I am the original, first and sole inventor (If only one name is listed T5elow) or an original, first 
and joint Inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought, namely the invention entitled: ATRIBOMETER 



described and claimed m international application number PCi/yk3005/050663 filed July 2S. 2006 . ■ -• - - 

I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. • 

I acknowledge thu duly to diocluttu iw uiv Cfuia? uu inturinuuua kuvnu U* iim Us uaww >«I lw (mhmiwuuu; ua 
defined in Title 37. Code of Federal Regulations $1.56. 

Under Title 35, U.S.Code §119, the priority benefit* the flowing UJS. and/or foreign application^) filed by 
mc or my legal reptcscntati vca or assigns within one year prior to my tntcrnalioiial application ore hereby claimed; 

FR 04 01017, filed February 3, 2004. 

Tho following application^) -for pa>eot^i t 4av ^ntaj*o iorsafi &gfcjr<~a-th^s- i^yAittrtr^-n .-j*io-£k.%± -tarv&x&Lil foi>'c%.i— 
to the United States of America either (a) more than one year prior to my international application, or (b) before the filing 
date of the above-named foreign priority application^): 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFF & 

RRRKTfXiP., W^,.CT7!5*TYYN/TTO "hH.TK/nVFrp. 73S*AA, TT^TTWOfcCB. (705> 83*5-64<MX 



T hereby declare that T have mviiswrd tmA unAmtonA tfn* n\ntpnH nf ttr»« rwl wwtitm , nnA rtmt *t1 thiinwntt 
trmdr. henrrfn of my own Vnowledge are true and that all statements made on information and belief are believed to be true; 
and forth er that thee© statements v/ero mado with tha-lencclsdsc that wiO&d fbl=c =t=t=csis the !£3;e ss rnsis zzz 
punishable by lino or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 

willful false statements may jeopardize the validity of the application or any patent issued thereon. 



1 Typewritten Full Noma 
of Sole or First Inventor: 

2 Inventor's Signature: 

3 Date of Signatu re: 

Residence: 



Demos 



Given Ni 



7ay 



Middle Initial 



ECULLY 



Day 



Citizenship: French 



City 



State or Province 



Post Office Address: 
(Insert complete mailing 

address, including country) 



5, rue dee Gantries 



1^)9130 ECULLY - FRANCE 



Note to Inventor: Please s$ss; 
line 3. 



MAZUYKR 



Family Name 



Year 
FRANCE 



Country 



• Bs c z eBSCs y 



4M» it H|r|rvn 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN W X" [g] 



0142 66 08 90 



EGYP 



10:41:16 10-05-2007 



3/4 



(Dfecanl (lib puge lifasuietifVfcuiOr apputagiQit) 



Typewritten Full Name 
of Joint Inventor? 

Inventor's Signature: 
Date of Signature: 



Andre 






LARGE 




-ft*- 




P>m<1yNan» 


Mat, 









Residence: 
Citizenship: 



French 



LYON 
Sty- 



Day 



State or Pro vinee 



Post Office Address: 
(Insert complete-marling 



10. rug du Bon Partner 



oddiw, Wudms oountry) r-QgOQl LYQN - FRANCE " 
Typewritten Fall Name 



Post Office Address: 
(Insert complete mail ins 
address, including country) 



Year 
FRANCE 



Country 



2 


Inventor's Signature: 


Given Name 




Family Name 


3 


Date of Signature: 






w 




Residence: 


Month 


Day 


Ycur 




Citizenship: 


City 


state or Province 


Country 




Post Office Address: 










(IuBdt complete mailing 
address, including country) 






1 


Typewritten Full Name 
of Joint Inventor* 








2 


Inventor 1 * Signature: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature? 










Residence; 


Month 


Day 


Year 




Citizenship: 


City 


State or Province 


Country 




Post Office Address: 










(Insert complete mailing 
address, including country) 






1 


Typewritten Full Name 
of Joint Inventor: 








2 


Inventor's Signature: 


Given Nome 


Middle Initial 


Family Name 


3 


Date or Signature: 










Residence: 


Month 


Day 


Year 




Citizenship: 


City 


State or Province 


Country 



Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of signing 
ou line 3. 

This form may be executed only when attached to the first page of the Declaration and Power or Attorney of 
the application to which it pertains. 



